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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Plus Travel, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited L.iability Company for Authorization to Transact Business in Florida,” Centifica
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flo

Please return all correspondence concerning this matter to the following:

Dawn Biddiscombe

Name of Person

Premier Plus Travel, LLC

Firm/Company

446 Dix Avenue

Address

Queensbury, New York 12804

City/State and Zip Code

premierplustravel@gmail.com

E-maii address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

Dawn Biddiscombe 518 223-2802
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ s125.00 Filing Fee L $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certit
Certificate of Status Certified Copy of Status & Cenified Cop



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU!
[N FLORIDA

IN COMPLLANCE WITT SECTYON G002 FLORIDA STARGTES THE FOLLOWING 55 SUBATTTED 10D REGISTER A FORFIGN LIATED
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Premier Plus Travet, LLC

{Name of Foreign Limited Ligbility Company. mustinclude “Limited Liability Company

LG

or“LLC™

2.

{1f name wnas mlable, enter alternate neme adopted for the purpose of transacting business in Florida. The attcrnate name mast include *Limited Liabndity Company,” “1.1.(
New York

y LG o
81-1987406
3.
tJurmsdicuon under the law of which forcggn limeted lability company' is orgamzed) {FEI nuanbeer, 1f applicable)
4.
{Tiate first wransacted busmess in Flonda, o prior 1o registraton )
{See sections 605 U904 & 605 0903. .8, w determine penalty abibty)
446 Dix Avenue
5 6.
{Street Address of Principal Office) {Muling Address)
Queensbury, New York 12804
- e p——
2: —- Lt
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P 3
i v
L o
Katherine Keller PREp. =
Name: LT
DA b
. L iy
1692 Alloway Drive P R =
Office Address: Lo in .
e )
Deltona, 32738
. Florida
{City)

{7Zdp coded
Registered agent’s acceptance

Having been named as registered agent and 10 accept service of process for the above stated limited liability company ar
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fu

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam
and accept the obligations of my posin'on as registered agent.

S/ %72/

(unslfhd lg:n! s s:glnnm:)




8. The name. titte or capacity and address of the person(s) who has/have authority to manage is/are: o 4-
Title or Capacity: Name and Address: ]9 Jin .
g Hes
- s
Member/President Dawn Biddiscombe Y ;«: N JA
18 Wayne Court L Y .|

Queensbury, NY 12804

(Use attachments it necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recor.
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate u
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false inforn
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F 5.

/%ﬁ),d& \C AR

‘:lgrn‘fur: of an au
%Ckm(\ Biddcomnm \no

Typed or printed name of signee




State of New York
| }ss:
Department of State

I hereby certify,

that PREMIER PLUS TRAVEL, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant teo the Limite

Liability Company Law on 03/30/2016, and that the Limited Liability

Company is existing so far as shown by the records of the Department.
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WITNESS nry band and the official seal

of the Department of State at the City of
Albany, this 13th day of fune  two

thousand and nineteen.

Whitney Clark
Deputy Secretary of State



